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2307060

STATE OF SOUTH CAROLINA ) |
) SBEFORE THE
(Caption of Case) ) PUB( | Z SERVICE COMMISSION
I:xample. Applicauon lor a Cluss (¢ Charter Certificate from ) : ?SOUTH CAROLINA
John Doc dba Doe's Limo )
) TRAN!. ORTATION COVER SHFET
Vina Y, Scott dba Driving Mizz Daizy LLC )
) NUMBEN . 293 -
)
) 11 this is your fiss: ¢ fihag an apphcation with the PSC. you will not
liave a Docket Nia 1 :r The Comnussion will asign one fo you {1 ynu
) have filed with tl«  sninnssion hefore. a Docketr Number was assigned
N ) and should be et 11 abave B
(Please ype or print) ,
Submitted by: VinaY Scou Telephone: 877-356-37173 ———
Addvess: 2810 Ashley Phosphate Rd. Swite B13 Fax: 843-0641-0317 R
North Charleston, SC 29418 o _ Othert 843-926-0513 ) .

_ Email: info  Invingmissdaizy com

NOTE' The caver sheel and mformanon contained herem nether replaces nor supplements (1 filing and senvice of pleadings or other papers
as requured by law  Thas torm 15 required for nse by the Pubhe Service Commussion of Sou {1 arolina for the purpose of docheling and must
he filled onr completely.

NATURE OF ACTION (Check all that a| ly)

[ ] Application - Class A/A Restricted U f 1 quest for Name Change on Cerificare

D Application - Class C Taxi [:] f juest 10 Amend Scope of Authority
[] Application - Class C Chanter K | [} % |uest o Amend Tariff (rate increase, eic.)
| Application - Class C Charter Bus e ‘ . [ ]+ estto Amend Passcnper Limat
[X] Application - Class C Non-Emergency - o { ‘-, | & st
I_] Application = Class C Stretcher Van : | "gb 1ibit
] Applicauon - Class E lHousehold Goods [ c-Filed Extubit
[:] Application - Class E Hazardous Waste I_] { ter
| ] Apphecation | ]t posedOrder
[ ] Request for Extension to Comply with Order [_] I slisher's Alﬁda\“Km(\ﬂ”;‘j";l \”ITED
M Request for Ordcr_ Granting Aulhorlty to Obtain a Ceruficate [ ] #1 ervauon Leuer SR
¥ of Public Convenience and Necessity (0 be Rescinded L—_-] | sponsc o e
[] Request for Cancellation of Certiticate []1 um to Petition M /—\l\JLw/ DK’? S
[ ] Request for Suspension [0 er

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVII £ COMMISSION at 803-896-5100
i
m

/'3



JUL-20-2011 13:03 FROM:DRIVING MIZZ DAIZY

8436410317 TO: 8038965199 P.3712
PUBLIC SERVICE COMMISSION OF SOUtI CAROLINA
101 Executive Center Drive, Swite | 0
Columbia, South Carolina 292 |
(Mailing address. Post Office Drawer 11649, Col 1 1bua, SC 29211)
Phone. (R03) 896-5100 Fax' (803): 5-5199
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIE!| 'E AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CA | UIER
Date  7/15/2011

CLASS C - CHARTER
Application is hereby made for a Certificate of Public Convenience and Ne.: sity, in accordance with the provision
of S C. Code Ann_, § 58-23-10, et seq. (1976), and amendmenis thereto

1. Name under which busincss is to be conducted (corporation, parmcrship, or solc  roprietorship, with or without trade namc.)

L N Dnving Mizz Daisy LLC

2810 Ashley Phosphate Rd. Swtl}
Sureet Address of Applicant

“Mailing Address of Applicant (if diffcrent from =

etaddress) -
877-356-3773 8436410317
' Phone Fax -

info(g)dnvingmizzdaizy.com .
Email Address

2. Ifthe Applicant is an LLC or a corporauon, a copy of the Cernficate o' {  stence {rom the South Carolina
Secretary of State and the Articles ol Incorporation must be artached (I 11 Jrporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3 Select Entity Type: (Check one)

(] Individual Owner/Sole Proprietorship
(x] Partnership - List names and addrcsses of all person having an inter = t in the business.
] Corporation - List names and addresses of two pnncipal officers

Vma Y. Scott_4980 Faxwood Dr. N. Charleston S.C. 2941K

_Nadinc T. Ladson 8465 Patriots Blvd. Apt. 210 N. Charleston S C 29420
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Applicant is financially able 10 furnish the services as specified in this appr | ation and submits the following
statement of assets and liabihities.

BALANCE SHEET
Balance | Time Apphcanon 1s Filed:
Month 718  Year _2011

| Assets: —_—

Cash | $4,764.33

Receivables ) o . N/A B
|_Real Estate - o N/A “

Buildings and Equipment (th) N qulil_' 1ent (NC'?_SLSM-M a

Motor Vehicles (Net) ) _

Garage Equip_rncn't (..N.et) | ” ‘. " N/A .

Machinery and Tools (Net) N N/A B ]

Supplies on Hand N | “ $60000

Plepaids and Other Assets — ” N/A )

Total Assets* ; | ~$7.864.33

Liabilities and Equity: o

L_Acc-oums Payable N N/A -

Notes Payable | | N/A

Mortgages Payable h N/A o

Equipment Obhgauons R N/A

Accrued Salaries and Wages - N/A

Other Accrued Obligations N/A

Other LIabIhtleq o | _ N/A ) ]

Total Liabilities o 0

Capital Stock N/A

Retained Eamings : | N/A

Total Equity - o 0 _

Total Liabilities and Eqmty* | B 0

* Total Assets = Total Liabilities and bquny ) ofo
(o]
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8436410317

T0: 8838965199 P.5712

PROPOSED RATES AND CHARGES Ft| ! SERVICE

Proposed Rates and Charges (Last only maximum charges per mile .« trip, and/or hourly rate).

The maximum per mile is $1.25/ mi <imum per trip in
the surrounding Charleston area is $ 1 50.00 round trip.

Requested Scope of Authority. Check all counties in which you ar; -equesting permission to operate.

You will only be allowed to operate 1n those counties checked be::

authority if you intend (o operate 1n all counties in South Carolin:

[} Abbeville
[] Aiken

[ ] Allendale
(] Anderson
|_] Bamberg
[ ] Barmwell
[ ] Beaufort

Berkeley

[] Caltioun

[Xl Charleston

[ ] Cherokee
[] Chester

[] Chesterfield
[] Clarendon

[ ] Colleton

[ ] Dartington
[] Dillon
Dorchester
[ ] Edgefield

[ ] Fairfierd

[ ] Florence

[ ] Georgetown

[ ] Greenvilte

[ ] Greenwood
[_] Hampton

[ ] Horry

[ ] Jasper

[[] Kershaw

[ ] Lancaster

[ ] Laurens

3of9

L

[ ]V cington
[ ]t rion

[ ]t rboro
[]t Commick
(]t whberry
E]i I anee
]t ingeburg
L]V kens
[]1' hland

/. You may request "Statewide"

[] Saluda

[ ] Spananburg

I:] Sumuer
u Union

[ ] Wiliamsburg

[]York

[ ] Statewrde
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DESCRIPTION OF EQUIPME " T

You are not required to own a vehicle to file an application. However, prici » being issued a certificate by ORS,
you will be required 1o have ohtained a vehicle

Maximum Number of Passengers Vehicle 1s Equipped o Carry. (The numt  of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the d- ' »r's seatbelt)

[¥] 1-7 Passengers, including dnver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# “ _ EMPTY WEIGHT

Toyota 2010 JTMZF4ADVRADO2 2 3274 )

40f9
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@7/20/2011 12:56 8437695980 HARRELL STAT: “ARM PAGE 02/82
JUL-18-2011 13:33 FROM:DRIVING MIZZ DAIZY  B435410317 117695900 P.es2
INSURANCE QUOTE

Thus form MUST BE COMPLETED AND SIGNED hy an AUYHORIZED INS . + NCB COMPANY REPRESENTATIVE,
The msurance quole must be completc. listing current insueance premiums Atthe dt  1on of the Comminsion. & copy of Lurrent
inguranco palicics may be required. Lo not provide a copy of incumnca policieaunl: | quasted. Vou Wil not be requyred 1o
purchase meurynce unttd your application has been approved and an order has been I by the PNC THIS ISONLY A QUOTE

The (ollowing insurance quole is for:

e _\Z_\_(\Q_SCD‘HL - —— e

Nama of Appheant

B2\ _Asidsy, Phosphrote M. S 2> 82000 adusen S0 R

Address of Appl cani

Amount of Preminm: Lwwits Quoted! ! x Below)
Ligbilty Tnsurance 1 VAR,V tmes X 5Q!.A5:" :

The abave quoted premium is for a term of ‘ O monthg

Minimum | lem Intrastate Only.
e

1-7 Passangers? $ 25,000/50,000/28,000 > * Paggent - Number of seatbelts in the vehicle,
815 Passengere® 5 100,000 25,000 including the driver's seatbeli
15 25,000/ 100,

Stade. Toren LS. mancs.

Name of Insurance Company ” i

xork YO AL 2, .- —

ome Offica Address ol Compam

¥ am familiar with the Commissian‘s Rules and Regulations relaung 10 s ¢ requirements and the abuve yuole
meets the mrarmum insurance hmits prescribed  The insurance company 1~ 18 (his quote 1s authonzed by the
South Carolina Dapariment of lnsurance 10 do business in South Carolina,

;‘_\_\3&5%9_\\ NN e O Disrnn 585

Authorized Inaurance Compa: epresemtative’s Sipnature

NOTICE:

I( vou wish to sal(-insure vour motor vehicles for hability and property di. 1 ¢, vou must comply with 8 € Code
Ann. Szcoons 50-9-6/) and SR-27-910 For more information. eonlact Ve . oher with the Department of Molor
Vahicler at (803) 805-8:157

Tf vou wish (0 apply as a scll-insured for worker's compensallon coverag -
the South Caroline Worker's Compensalion Commission (WCC) provided 1 you will be able to 1) po2t a surety
bond or leter-ol-credit with the WCC for a mmimum of $500.000, 2) agn:  pay a yearly selfnzsymnee wx. and
3) aprec 10 pav an annual assessment Lo the South Carolina Second Imury | : Far mare information, contact the
WCC Self-Insucance Division at (R0) 737-5712 ar on (he web at www wee | (e se u/sel Fnsumnce

Sol’9

South Carolina you may do 50 with
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Exhibit Fit, Willing, and Able (FV. \)
VinaY. Scott

~ Name of Applicant

1. Are there currently any outstanding judgmenis against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant

2. Ts Applicant familiar with all statutes and regulations, including safety 1¢1 1lations and goveming for-hirc motor
carrier operations in South South Carolina, and does Applicant agree 1o « 2rate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the | ;urance premium costs associated
therewith?
® Yes O No

6of9
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Exhibi¢t on Driver Quglifications

1. Applicant understands that all drivers must be a minimum of 18 years of w!

® Yes (O No

2. Apphcant understands that a certified copy of the driver's three (3) yeard ' ng record issued by the SC DMV
and such record from the DMV of the state in which the driveris orhas b:  domiciled for such period must
be maintained in the Applicanl’s business office

(® Yes O No

3. Applicant understands that a cnminal history background check from the ¢1 te where the dnver currenily hves
must be maintained in the Applicant's business office

(® Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C | xi Certificate must have in
theit possession when operating a charter vehicle, a valid dnver's heense 1ed by the SC DMV or the current
state of residence of the driver

® Yes O No

5. Applicant understands that all Class C 'Taxi Certificate holders are prohib: : | from employing or leasing
vehicles to dnvers who are regisiered, or required to be registered, as sex «1 enders with the South Carolina
State Law Enforcement Division or any nanonal registry of sex offenders

(® Yes ) No

Tof9
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07/13/2011 15:33 8837370001 ORS PAGE 11/14

PUBLIC SERVICE COMMISSION OF SOUTH CARiII NA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provigion of S.C. Code Ann. §38-23-10, et seq| | 976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulatici . for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of thc Department of Publ + iafety’s Rules and Regulations for
Motor Carricrs (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, a* - hereby promises compliance
therewith.

s Signature

STATE OF SOUTH CAROLINA / / ,
countyor O EES7TDAY / Z ’@/%4 " Z \
Pl

' V)%ery/\;P"cE:CR::monuxivc ' i‘: 'I ' Mm

Title
42&' UING 22422 [N« 2-.% é;é C.
of Appligdnt

the Applicant for the Certificate of Public Convenience and Necessity as sel irth in the foregoing, swear or
affirm that all statements contained in the above application arc true and cor 3t

Signa plicant’s Representative

oy (PRI )
e 58,50

Nétary Public

Commission Expires '4 ( ' tQ!’ Ei

80of9
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Carlina

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereb\' :ertify that:

DRIVING MIZZ DAIZY LILC, A Limited Liability Company duly ot inized under the
laws of the State of South Carolina on June 2nd, 2011, with a dur ion that is at will,
has as of this date filed all reports due this office, including its n1 st recent annual
report as required by section 33-44-211, paid all fees, taxes and enalties owed to
the Secretary of State, that the Secretary of State has not m: 2d notice to the
company that it is subject to being dissolved by administrative 1 tion pursuant to
section 33-44-809 of the South Carolina Code, and that the comy1 iy has not filed a
certificate of cancellation as of the date hereof.

Given under my Hand and tt Great Seal of the
State of South Carolina this ' 4 day of June,
2011




